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FORM D
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PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR a 0CT 3 02008
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { [[] check if this is an amendment and name has changed, and indicate change.) WONWER
Series A-1 Preferred Stock {and underlying Common Stock; Series A-l1 and Series A- referred Warrants
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [5§ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

T. Enter the information requested about the issuer
Name of Issuer (D check if this is 2an amendment and name has changed, and indicate change.)
Fuzz Artists, Inc. (f/k/a Fuzz Artists, LLC and Longboard Venture Partners, LLC)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

602 - 20th Street, San Francisco, CA 94107 (650} B823-4951
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business B SRS

Al Proeogar.
Digital Record Label and Music Company S"‘Cﬁobasm@
~~Uan

Type of Business Organization Y R

[3 corporation [ tlimited partnership, already formed [ other (please specify): sl £ 3 2008

[] business trust [} limited partnership, to be formed

Month Year Yitantt
Actual or Estimated Date of Incorporation or Organization: [0 3 [U[ g [ XAcwal [ Estimated a“hmgfon, @@
Jurisdiction of [ncorperation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: ﬁ@ﬂ
CN for Canada; FN for other forcign jurisdiction) 'l

CENERAL INSTRUCTIONS Nete: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only 1o issuers thal file with the Commission a notice on Temporary Form D (17 CFR 139.500T) or an amendment 10 such a
notice in paper format on or afier September 15, 2008 but befare March 16, 2009, During that periad, an issuer also may file in paper format an
initial notice using Form D {17 CFR 239.500) but, if it does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an cxceplion under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. er 15 U.5.C. 77d(6).
When To File: A nolice must be filed no ltater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is duc, on the date it was mailed by United States registered or certified mail to that address,
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a pholocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw filing musl contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in thosc states thatl
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 8 separate notice with the Securitics Administrator in
each state where sales are to be, or have been made. If a stale requires the payment of a fcc as a precondition to the claim for the cxemplion, a
fee in the proper amount shall accompany this form. This notice shall be filed in the sppropriate stales in accordance with slate law. The
Appendix to the neotice constitutes a part of this notice and must be completed.

ATTENTION

Fallureto file notice In the appropriate states will not resultin aloss of the federalexemption. Conversely, failuretofile the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons whe respond fo the collection of information contained in this form l1of8
are net required te respond unless the form displays a currently valid OMB
control nwmber.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officar and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
+ Each general and managing pariner of partnership issugrs.

Check Box(es) that Apply: ] Promoter B Beneficial Owner B Executive Officer X Director O General andfor Managing Partner

Full Name (Last name first, if individual): Yasuda, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code): 602 - 20" Street, San Francisco, CA 94107

Check Box(es) that Apply: [0 Promoter B4 Beneficial Owner (] Executive Officer & Director {0 General andfor Managing Partner

Full Name (Last name first, if individual): Skarakis, Chris

Business or Residence Address (Number and Street, City, State, Zip Code): 602 - 20" Street, San Francisco, CA 94107

Check Box{es) that Apply: [ Promoter (< Beneficial Owner [J Executive Officer & Director {0 General and/or Managing Pariner

Full Name {Last name first, if individual): Eldredge, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 602 - 20" Street, San Francisco, CA 94107

Check Box{es) that Apply: ] Promoter . [X] Baneficial Owner [0 Executive Officer 4 Director [} General andfor Managing Partner

Full Name {Last namae first, if individual): Skydel, Jack

Business or Residence Address {Number and Street, City, State, Zip Code): 602 — 20™ Street, San Francisco, CA 94107

Check Box{es) that apply: [} Promoter &= Beneficial Owner B Executive Officer B4 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Venneman, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): 602 — 20™ Street, San Francisco, CA 94107

Check Box{es) that Apply: ] Promoter O Beneficial Owner ] Executive Officer O Otrsctor [T Genera! and/or Managing Pariner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: (T} Promoter [ Beneficial Owner ] Exscutive Officer [ pirector {0 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter {1 Beneficial Cwner O3 Executive Officar [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Premoler ] Beneficial Owner O Executive Officer ) Director {3 General and/or Managing Pariner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... a ®
Answer alsc in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any Individual? ... SNIA
Yes No

3. Does the offering pemnit joint ownership of a single unit? ., . O 2]
4.  Enter the information requested for each person who has been or will be pasd or given, dlrec!Iy or md|rectly.

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed Is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. !f more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check iINdIVIAUAT STAIES)... ... oo reeeeeeiieree e s st res e e ene e 0O Al States
Oy Ork Oz OrRR) DA 0o Ocn Ome Ope Ora OeAa OH) 0o
Om O DOpa OKsl DK Ora Ome Omop Omal Omng 0w Owms) Omo)
Ommn OMNE ONV ONH OMNg OnM ONY] OnNel Omop OeH Ok OeRE OPA
Owryl Qe Olso Ooy Org Owun Ovn Ova Owa Ow] Owng O wy) Q(PR)
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “All States” or ¢heck Individual BLa1eS).........ovie i iiicieree i e e ] ANl States
gmry Ork Org OmRl Orca Owco Oen dpe Omwe Ory QOea O 0o
Om N Opa Oks) Ok Oy Ome Omo) Oma Oy Oy OMs) 0mo)
Omn OnNe OnV) OmH Omg O ON Owep Ono) OeHl OleK 3R OPA)
O®y Oifsc Ol Oy Oma Own Ovn Owva Owa Omwv Owy Owy) DPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IndivIdUal SALES).......coei v eeees e e et et e e e [J Al States
Ory Ork Orz Ore) Al Oco) Owen O Ofpc Ory Owea OmMy O
Om O O OKs) Oxvl Ora OmME Omop Oma Omy OmN OS] O MO
Omn Omel Oy ONH OnNg ONM Oy ONC) OND OH 3ok OoR OPA)
Ory 0Orsc Oro Orn Omag Own gdivn Qs Owa Owv) Owl Oy OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

701287686v1 Jof8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oﬁenng pnce of secunues included in this offering and the total amount already
sold. Enter “0" if answer is “none” or "zerc." If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Securlty Offering Price

DEDBL orveeriiiinreecnerne e rreesreererrennaen et btrbats . 3 $

Amount Already
Sold

EQUIY. e tsivetterevenstseseressese s as se et st ses s s sen s nbasns s8R RS oSSR FRnE e se s e AR RS R e $ 2,832,000

390,500

Common K Preferred

438,164

Convertible Securities (inctuding warrants).............. OO UPTOROR N $

Partnership IMerestS .....ceerveeorernienni s Neetbitirrarnebrearatesherren aerar reeerenes S

Other(Specifyy e S

o | 1 |

828,664

Total .. e . 3 2,832,000
Answer alsoin Appendlx Column 3, if ﬁltng under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer Is “none® or “zero,”

Number
Investors

ACCTEUIET ITVESBIONS .. evereesraeseecreesteriesessssaresenssssesesesronnssssessrssesssermaeres st sLobss IS AL SR b AT R RS R TR0 5 210000 4 $

Aggregate
Doilar Amount
Of Purchases

828,664

NON-BCCTEUILEU MIVESLONS .. ovviisserevreesaesvesssrsoreonnseenessssesessssssessssssnsasssssens st snsssesrermssessassasonsersnss 0 $

0

0

Total (for filings under Rule 504 only) ... 0 $
Answer also In Appendix, Cofumnn 4, if ﬁllng under ULOE.

3. Ifthis filing is for an offenng under Rule 504 or 505, enter the information requested for all securities
sold by the Issuer, to dats, in offerings of the types indicated, in the twelva {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of
Type of Offering Security

RUIB 505 oo rrse s ars srme e rsm e ame bt e prenne s dnanaas s n s

Dollar Amount
Sold

L2 T THE (T3 I NSO PSSO PP PP PP OR RIS
Rule 504

“w | | |

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The informaticn may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

T01287686v1

I
|
|
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

TranSfer AGENTS FEBS ..iic ittt s e r s s st en s e e b B LSS LRSS0

Printing and ENGraving COSIS ... ...virusreitrrraries e sistemeressss teavsnsanssssssss e sinresnsss st sresranesamonssenssas sorsedesninisn

LEGAN BB e ereeee et tee s s sr e s bbb E a1 414 LB LY BB R e R e PR RS SE RE eape eaes

Oo0o0oQg

O

ENQGINEEIING FBBS ..ceiv ittt tamisars e s s s s ra s e85 € 2onb 822 s b han g an e e e na 2 PR TT SO O DR s e Ry 10

O

Sales Commissions (specify finders’ fees s@parately) ..o it

O

Other Expenses (identify)

L% T L L R L L L

TOM cove e seersertsememrescenessessossesreasees s s essseasenessass s e o sbt s parsnsssene e s sasesaebessnnsseenmsiantsstenrsssennesiies L]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 2,832,000
“adjusted gross proceeds t0 the ISSUBE." ........iirerieniein e s stn st e e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any pumase is not known, furnish an
estimate and check the box o the left of the estimate. The fotal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates QOthers
SalANES BN FBES......ceiveeeieiaeitisaninesrmsessetsseressmsansesser e smesssere s sescsaressaseesamsmnieses O 3 (] $
PUICHAS8 Of TAI BSIAB ... .vvevvreceeeeee it iintvavsssbssns essasssnsan sessressess sesnsasassmeursanaros [ $ O $
Purchase, rental or leasing and Installation of machinery and equipment .......... O $ o =3
Construction or leasing of plant bulldings and FCHLES ...........ceeersmwesrrerssreeceees O $ g s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitles of another issuer
PUISUANE 0 8 IMEIZETY .11 vevrerenesiessianssesensnssessomsnsassenbobsssesssassssssssesssissseassnessioes O 3$ o s
Repayment of indebteaness .........ocrivve i verarsseesestessrems s rinie s ssbesss sirsassssenvns ] 3$ O $
Working €apital...........coccriniininiiirremis e e e st O $ &3 $ 2,832,000
Other (specify): O $ o s
(W) $ o s
CONUMI TOIS 1.1 oseeeseeecas st e resssseeseaveess st vararesssnassseeresesesssenns doreastsmssses O $ (] $ 2,832,000
Total Payments Listed (column to1als added) ......... oo reeeveremmrsiessnneninseennes O L) 2,832,000

D. FEDERAL SIGNATURE

This Issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is fited under Rule 503, the following signaiure
constitutes an undertaking by the issuer to fumish 1o the U1.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) q Date
Fuzz Artists, Inc. F P Octoberzi. 2008
Name of Signer {Print or Type) < Title of Signer (Print or Type)
Brlan Venneman Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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